
Nancelyn Hayes      Leroy Hamer 
TLC Program Coordinator      TLC Coordinator 
404-588-5904 (office)      404-588-5905(office) 
404-588-5995 (fax)       404-588-5995 (fax) 
nhayes@atlantaga.gov      lhamer@atlantaga.gov 
 

   Name: ___________________________________ 
         Compliance Hearing Date: ____________1:30 pm 3B 

            Document Due Date: ____________ by 5 p.m. 
 

** DOCUMENTS WILL NOT BE ACCEPTED ON YOUR COMPLIANCE 
HEARING DATE. ** 

 
    TEENS LEARNING CONTROL (TLC) 

MODULE THREE REQUIREMENTS 
 

♦ Alive at 25 – 770 457-5100 ext 13__________________________ 
♦ Defensive Driving Course________________________________ 
♦ MADD VIP – 404 591-3195, www.maddga.org______________ 
♦ Safety Videos and Exams (TLC office)_____________________ 
♦ FYI Class – (TLC Office)________________________________ 
♦ C=C Class – (TLC Office)_______________________________ 
♦ 40 Hours of Community Service__________________________ 
♦ Proof of GPA/Employment______________________________ 
♦ ______________________________________________________ 
 

Please understand the following: 
      1.  Additional Requirements may apply after ticket is reviewed 

2. All requirements need to be completed and turned in one week prior to compliance 
hearing 

3. Community Service meets every Monday – Friday at 8:30am on the 1st floor of the  
Courthouse. You can call 404 588-2252 on Thursday for instructions regarding 
Saturday service.  

 
Failure to comply with the program may result in any of the following: 

1. Full payment of the fine  
2. Jail time 
3. Probation 
4. License suspension 
5. Bench warrant for your arrest 
6. Any combination of the above 
 

                                 I have read and been informed on the above information regarding the TLC 
program module requirements and understand that full completion is necessary.  I 
further understand the instructions for community service and will direct ALL 
questions to Garrett Allen, Community Service Coordinator regarding community 
service.   

__________________________________ 
Signature of Defendant                         Date 
 
 
     Rev. 7/07 
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